AFFIDAVIT 
STATE OF 


COUNTY OF 
, 
I, the undersigned, ĉo hereby Ceclare th t + £ personélly familiar with the 


facts concerning the birth of who was 


ee 


borh p IN aps , GEORGIA, to 
Month , Pay Year City or Town County 


and 
ae 
The father's full name á The mother's name before marriage 


Signed ’ 


———————— 


a reread 
My age Relationship to child 


address ee 


SWORN ANT SUBSCRISED TO BEFORE WE THIS TY OF 


Signature se 


Title 


— 


My Commission Expires x 


